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Background: Of 12 million Medicare beneficiaries in 2004, 19.6% were rehospitalized within 30 days at a cost of 17.4 billion dollars. Among 
the potential explanations include progression or recurrent disease despite appropriate treatment; failure to comply with medications; lack of 
knowledge regarding signs and symptoms requiring emergent care; and delayed time to follow-up (f/u)appointment (appt) with physician(MD). 
High readmission rates in the U.S. may also be due to lack of MD availability in the setting of a national shortage of both primary care MDs and 
cardiologists. Establishing a clinic with mid-level health care providers (nurse practitioners) for timely f/u may help identify and resolve some of the 
issues surrounding unscheduled rehospitalizations for cardiology patients recently discharged (d/c) from the hospital.
Methods: De-identified data on patients scheduled to f/u in the Cardiology Bridge Clinic (CardBC) were collected and entered into an on-line 
database. Data collected included age, gender, average number of days in hospital and primary diagnosis, days from d/c to first CardBC appt, days 
to first appt with cardiologist, readmission rate within 30 days, and number of admissions directly from the CardBC.
Results: Of the 224 pts referred to the CardBC from July to November, 2008, 147 pts (66%) attended; mean age 63.9 ± 14.7, 61% male. The 
primary d/c diagnosis was acute coronary syndrome or coronary artery disease for 74 (50%); the remaining 50% had diagnoses of atrial fibrillation, 
CHF, cardiomyopathy, or other. The average time from d/c to CardBC appt was 18.8 days; from d/c to first appt with any MD was 43.8 days; from 
d/c to first appt with cardiologist 70.6 days. For 52% of pts, the CardBC was first appt with any health care provider. 25 (11.2%) pts were readmitted 
within 30 days of discharge and 3 pts were admitted from the CardBC.
Conclusion: A CardBC staffed with mid-level health care providers resulted in patients being seen for f/u earlier with overall lower readmission 
rates than anticipated. This preliminary experience of using nurse practitioners for a very busy academic cardiology group suggests that one potential 
solution to this vexing problem is the bridge clinic concept.
